FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT , ‘7 FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 OO am

CORPQRATION Sandea B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N35982 (0)

Corporalion Name

CUTTER SOUND COMMUNITY ASSOCIATION, INC.

0 SO R A

Princlpal Place of Business Malling Address
28 GARR“GE HILL TERR 2381 SW CRRRIAGE HILL TERR 3. Date |morpara|9d or Qualified
" o 01/05/1990
PALM CITY FL 34980 PALM CITY FL 34990 -
Us us 4, FEI Number Applied For
650224087 Not Applicable
2. Principal Place of Busine: 2a. Mailing Address
. fincipa usiness e 6. Certificate of Status Desired X $8.75 additionat
K ETI m Fee Requlred
: Suite, Apt. #, elc. Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 may Bo
22 ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
(23] 28] Oves e
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] m 29 a Personal Property Tax due June 30. [ Yes [ MNo
0. Nam#s and Addrass of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name )
: SPECTOR, SAUL 82| Swesi Addass (F.O. Box Number 15 Not Accepiable)
2381 SW CARRIAGE HILL TERR
UNIT 102 + %]
PALM CITY FL 34990 8| Ciy FL 35| Zp Codo
1t. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemsnt for the purpose of changing its registerad

office or registered agenl, or both, in the $lale of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature. typad or printed name ol registered agent and tille if applicable. (NOTE: Registerad AQant signature required whan relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TITLE D [J oEdETE 11TITLE [T Change [T Addition | =

NAME CARPENTIER, ANTHONY 1.2 NAME ~
i smevaoness | 2381 SW CARRIAGE HILL 1.3 STREET ADDRESS 3
o |Lemy-st-ze PALM CITY FL 34990 14 CITY- §T- 2P ﬂ

TLE ) T DeLERE 21 TLE [T Changs. L Acdition |3

NAME SPECTOR, SAUL 2.2 KAME

stacer apoeess | 2381 SW CARRIAGE HILL TER 102 2.3 STREFT ADDRESS

CIFY-5T-2P PALM CITY FL 2. 4 CITY-5T- 2P

TMLE D [ eLETE 31 1ITLE [T cChange [ Adaition

HAME POSA, LUCILLE 32 NAME

smeeraporess | 2381 SW CARRIAGE HILL 33 STREET ADDRESS

CITY-ST-2P PALM CITY FL 34990 34, CITY-ST-2P

TITLE [T DeLETE 41TITLE [ change [ Addition

HAME 4.2 NAME

STREEY ADDRESS 4,3 STREET ADDRESS

CIFY - 5T-2P 44 CITY- 5120

TITLE 7 DELETE EATITLE [Jchange [ Addfilon

HANE 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CATY-ST- 2P 54 CITY-ST-2¢

TME [T DELETE &1TMMLE LI Change L Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TY-5T-2P 64 CTY-ST-71P

14. Thereby certify that the information suppliad with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(¢), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch/m)ge(d@n attachment with an address.
P I | ppe— ik W i S e, T kL .'Al/f‘lbflg £ T N A Y- DTN Y 25 2




